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Physicians are called upon almost daily to test the integrity of 
medicines. Their prescriptions call for combinations that test the intel- 
ligence and integrity of the druggist. New preparations are pre- 
sented for their judgment, and there is constant vigilance on the 
part of the doctor needed to maintain the high standard of even the 
remedies they prescribe. 
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PYAEMIA AND SEPTICAEMIA, IN THEIR SURGICAL 
ASPECTS.* 


By J. McCFADDEN GASTON, M. D., ATLanta, Ga. 

During the past decade my views have been presented to the 
profession on sundry occasions touching the important role of 
septic processes in the physical organism. There is nothing, in 
my estimation, connected with pathology, of more pervading 
and far reaching influence, than the grave consequences of 
general contamination. 

The insidious progress of infection of various forms in un- 
dermining and disintegrating the vital organs, appeals to the 
medical philosopher and the surgical pathologist for the most 
profound consideration. A thorough comprehension of the 
normal condition of the various structures which enter into the 
composition of the different organs of the body is a prerequisite 
for tinderstanding their disorders and diseases, and some 
familiarity with biology and histology is, therefore, essential 
for entering upon an investigation of septic troubles. 

The general term, blood poisoning, has been applied to a 
great variety of contaminations of the organism, and while 
pyemia is regarded as the result of the absorptionof pus into 
the vascular system, septicemia implies infection from dif- 
ferent sources. It is not expected that my views on these de- 
partures from the normal condition of the organization shall 


*Read before the Virginia Society of Medicine, September 4, 1895. - 
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correspond entirely with theestahlished pathological tenets of 
our text-books, or with the doctrines recognized as orthodox 
by my intelligent colleagues who constitute thissociety. But 
the agitation connected with the principlesinvolved in pathol- 
ogy has always led to practical results of great importance, 
and my object in this investigation is to elicit discussion on 
the part of the members of this body, of the points presented 
for your consideration. I do not claim to be able to in- 
struct you in regard to these matters, but hope to receive use- 
ful knowledge from those who have had experience in treating 
this class of cases. It is not simply commentation I seek, butit 
is criticism, which may prove instructive to myself and others, 
that is desired in discussing this paper. 

In overhauling my individual experiences as to pyemia and — 
septicemia and comparing them with the observations of 
others touching-their medical aspects, I have become satisfied 
that there are many features of their surgical aspects which 
can appropriately be embodied in a paper at this time. It 
has occurred to me, therefore, that the present occasion may 
prove opportune for bringing out this phase of the subject; 
and my contribution upon pyemia and septicemia to the 
“Twentieth Century Practice of Medicine,’’ not being expected 
until that publication is far advanced, I trust this may prepare 
the readers of that work for a better comprehension of the 
principles involved in this investigation. 

The practical bearings of pyemia and septicemia have 
cropped out in various forms connected with surgical work, 
and more especially in what has been designated as antiseptic 
surgery. This has been developed conspicuously by Sir Joseph 
Lister’s process of treating surgical cases with special regard 
to the presence of septic features in the structures. 

His conception of the surroundings of a patient being at- 
tended with contaminations extending to the field of opera- 
tion led to various antiseptic devices, and especially to securing 
cleanliness. Out of the vast array of elaborate dressings which 
were inculcated, little remains to-day of Listerism excepting 
the scrupulous avoidance of filth of every kind, constituting 
asepsis. In so far as the experience of Mr. Lister, in subse- 
quent years may guide surgeons in the use of germicidal agents 
for operations, all are aware that he now prefers carbolic 
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acid washes to those of corrosive sublimate, and that they are 
employed with great caution. 

He confines the application of antiseptics to septic condi- 
tions of the parts involved and adheres mainly tocleanliness in 
the physiological state of the tissues. 

Much credit is due to Sir Joseph Lister for drawing the at- 
tention of surgeons to the importance of avoiding contamina- 
tion by filth of all kinds, but the large following he had for- 
merly in antiseptic surgery has gradually decreased, until the 
vastmajority of surgeons and gynecologists of the present day 
rely exclusively upon aseptic measures in normal tissues. 

Among those who have taken a part in the study of bacte- 
riology as allied to surgery, I have watched with great in- 
terest the development of the germ theory of the origin of 
diseases, and yet have not been so carried along with the cur- 
rent of opinion as to ignore entirely the fact that thus far it 
has not met all the requirements forcomprehending patholog- 
ical conditions. 

Without discrediting scientific experimentation, there is quite 
sufficient evidence, that grave mistakes have been made in the 
mode of investigating the relations of cause and effect, con- 
nected with the presence of a microbian element in the different 
parts of the organism. That some diseases are uniformly ac- 
companied with bacilli of a definite kind, does not suffice, to 
give a final decision as to the etiological factor in these dis- 
eases; and much less is it a conclusive indication forthe thera- 
peutic measures which are required for the relief of such a dis- 
order. 

The prestige of antiseptic surgery was such ten years ago, 
that a surgeon who dared to neglect the recourse to germicidal 
applications in his operations was styled an old fogy and un- 
worthy of recognition by those of the advanced antiseptic 
practice. The zeal in propagating Listerism reached sucha 
point that a surgeon who might have an untoward result 
without observing its tenets, would have had the testimony of 
its ‘defenders against him ina suit for malpractice, and he 
would have been placed ina mostembarrassing attitude before 
the medical world. But a change has come over the spirit of 
the surgeon’s dream at the present day, and instead of being on 
the defensive, the opponent of germicidal washes in normal 





448 SouTHERN MeEpiIcaL REcorD. 


structures, is now occupying the offensive position. The best 
class of bacteriologists to-day are supporting him in condemn- 
ing all poisonous applications, excepting only those cases al- 
ready contaminated, which call for correction by antiseptics. 
In these alone is the so-called antiseptic surgery warranted. 

The highauthority of the Johns Hopkins Faculty, headed 
by the distinguished bacteriologist, Dr. Welch, is arrayed 
against theemployment of any germicidal or prophylactic solu- 
tions in operating upon normal structures, and sterilized wa- 
ter only is used in washing fresh cut surfaces. In the very in- 
structive discussion upon radical operation for hernia before 
the Southern Surgical and Gynecological Association at Louis- 
ville, Dr. Howard A. Kelly criticized the technique of a dis- 
tinguished colleague, who thought it proper ‘“‘to conduct the 
entire operation under irrigation, with a weak sublimate solu- 
tion.”’ ‘I would urge him,” he stated, ‘‘to abandon the use of 
solutions of the bichlorideof mercury. The valueof the inhibi- 
tory power of this drug over germ life is more than counter- 
balanced by its necrosing effect upon the tissues.” Notwith- 
standing the most pronounced expressions of those best quali- 
fied to determine upon the injurious effects of irrigation with 
mercuric solutions, it is found that some members of the medi- 
cal profession continue to use them from force of habit, and 
they must learn by bitter experience to abandon the error of 
their ways. 

The elementary and fundamental question in regard to the 
animal or vegetable nature of the germs of disease, occupied 
bacteriologists for many long years; and though it has been 
finally accepted, as the established doetrine, in favor of germs 
of vegetable origin, we cannot rely implicitly upon the results 
of this investigation. The division of micro-organisms into 
the coccus, bacillus and spirillum, gives the starting point for 
a multitude of subdivisions; and the vocabulary is constantly 
increasing as new workers come into the field. A recent wri- 
ter thinks it may eventually become possible to neutralize the 
effect of the most deadly microbe by generating a variety inimi- 
cal or destructive to it. By this achievement, bacteriology is 
claimed to have taken a new departure, of which it is impos- 
sible to forecast the consequences in the future. 
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It is evident that many elaborate disquisitions on this sub- 
ject are not based upon a personal knowledge of the facts, 
and the authors run into inconsistencies in explaining the out- 
growth of their theories. It may turn out that my hearers 
will place the present writer in the samecategory before reach- 
ing the end of this paper. 

The relations of bacteria to diseased processes in the organ- 
ism depend to a very large extent upon the predisposition of 
the structures to take on disease, and upon the development 
of leucocytes which arrest the morbid element. It is held gen- 
erally by bacteriologists that the predominance of phagocytes 
in the tissues, which may be involved, prevents the hurtful in- 
fluence of bacteria and that the phagocytal process serves as 
a prophylactic against structu ral disorders. 

Indeed it is questionable whether active living micro-organ- 
isms cause disease, and it may be fairly inferred that the loss 
of vitality in the micrococci is the source of trouble in most 
cases of morbid developments. 

This lends force to the view that ptomaines have an impor- 
tant role in the disorders of the physical organization, and the 
impression has been growing that this is the septic element in 
the suppurative and destructive results of any contamination 
from without. It is evident that ptomaines contribute chiefly 
to the development of septiczemia in most cases. 

A ptomaine is defined by Foster to be ‘‘an alkaloid formed as 
the result of putrefaction or abnormal fermentative changes 
taking place in an organ after death or as a consequence of 
morbid action during life. Ptomaines are probably in all cases 
due to the decomposition of putrid or other organic com- 
pounds by bacterial action. Some ptomaines are poisonous, 
others are physiologically inert.” 

According to the same authority, Encyclopaedic Medical 
Dictionary, septicemia is a constitutional, generally acute dis- 
ease, popularly called blood-poisoning; due to the absorption 
of various putrid substances into the blood, which are sup- 
posed to act as ferments and so to change it that it cannot 
fulfill its physiological functions. Thelymphatic infection is a 
* form of septicemia in which the infecting material has entered 
thecirculation by way of the lymphatics; it israpid and severe 
in its course and characterized by effusions in the several 
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cavities. Peritoneal septicemia isaform that may occur and 
prove rapidly fatal in consequence of a wound of the peri- 
toneum with or without peritonitis. Puerperal septicemia 
is due to septic infection in the puerperal state. Venous sep- 
ticemia is that in which infection proceeds from a putrid 
thrombus; as, in uterine phlebitis. 

The most serious form of septicemia whichis encountered in 
surgery is that in which the toxic influences extend to the 
nerve centers with but little local manifestations in the tissues 
involved, excepting the loss of vitality. This overpowering 
impression prevents the ordinary inflaminatory developments in 
the adjacent structures and instead of finding hyperemia of 
the area involved, a necrosed condition is observed, which is 
speedily followed by general collapse withsubnormal tempera- 
ture. This insidious progress of the toxemia may escape at- 
tention at the outset and only become notable by the gravity 
of the symptoms indicating an early fatal termination. 

It may be inferred in these cases that such a transformation 
is produced by the development of ptomaines in the part af- 
fected, that mortification ensues; and although the patient 
does not suffer pain, this lethal impression is propagated 
through the nerve centers to the vital organism. 

While stimulants of the most energetic character are indi- 
cated under such circumstances, they are found insufficient to 
avert the death of the patient. 

In that class of septic manifestations, known as dissection 
wounds, the absorption of the decomposed elements from a 
dead body presents in a typical form that quality attributed 
to ptomaines. The word implies aconcentration of malignant 
death-dealing energy; and its destructive force is exhibited by 
the smallest appreciable particle of the ptomaines which may 
enter into the organism. It possesses a most extraordinary 
property of a toxic nature, which diffuses itself through the 
lymphatics, and results in the disorganization of remote as 
well as neighboring structures. The mostserious consequences 
ensue from the slightest abrasion of the cuticle, which ad- 
mits of absorption of the toxic element, and it is rare that its 
progressive work of destruction can be arrested without dis- 
integration of the tissues involved. Those who witnessed the 
influence of dissection wounds before the introduction of anti- 
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septic injection of dead bodies, need not to be reminded of the 
grave results, and those who incidentally have met with in- 
stances in latter days, must be profoundly impressed with its 
terrible agency for disorganization of vital structures. 

We are informed that “pyzmia usually follows wounds, sup- 
purative inflammation of bone, on the puerperal state; and 
results in the formation of secondary abscesses in the viscera 
joints and connective tissue; and that itis sometimes associated 
with phlebitis orembolism.”’ But this termis only applicable to 
those cases in which pus enters into the calculation. Themor- 
bid effects from other sources may be designated as toxemia, 
being the result of some toxic agent of a different kind, but 
should notbe included in the category of pyemia. Thus it 
turns out that the cases of blood-poisoning may be numerous 
in which the element of purulent infection does not exist. It 
is true that cases of pyemia without any discoverable lesion 
have been reported, andit is hence inferred that the condition 
may occur as an idiopathic disorder. Butinthis asin tetanus, 
the weight of evidence is in favor of a local origin, and it is in 
many instances difficult to detect the focus of suppuration. 
The development of pyzemia cannot take place without the 
previous formation of pus, which becomes absorbed by the 
lymphatics. 

Thestudies of Virchow concerning thrombosis and embolism, 
showed that the changes in the veins which had been regarded 
as due to phlebitis were caused by thecoagulation of the blood, 
and by subsequent degenerative changes inthe thrombi thus 
formed; thatthe infarction and abscesses seen in the veins were 
due to emboli which had become detached from the softened 
thrombi, that as the white blood globules and pus globules 
were identical in appearance they could not be distinguished, 
and that it wasimprobable that pus globules found their way 
into the blood. On the other hand Sedillot, Weber, Billroth 
and others have held that laudable fresh pus was capable of 
being absorbed and of producing a febrile movement (Inter- 
national Encyclopaedia of Surgery). In support of the view 
that the poison might be one of the chemical products of putre- 
faction Panem’s investigation led to theconclusion “that there 
is in putrifying fluids a specific chemical substance, soluble in 
water. This substance, if introduced into the blood, produces 
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the peculiar symptoms which belong to what is usually called 
putrid or septic infection. This possesses such properties af- 
ter being freed from aicroscopic organisms.” 

It is no longer held that pusenters bodily into the circulation 
except in the event of ulceration of the venous walls, but the 
contact of pus with the lymphatics, leads by a pathological 
process to septic absorption and hence to general contamina- 
tion of the system. The experiments which have been resorted 
to for recognizing a distinction between the white corpuscles 
of the blood and pus corpuscles have not afforded definite re- 
sults, nor has the hypothesis of a third blood corpuscle availed 
anything towards a solution of the problem connected with 
purulent infections. 

The fact of a toxic influence being conveyed by pus through 
the lymphatics to the vascular system is recognized generally 
by pathologists, and while the link which connects cause and 
effect has not been clearly established, the clinical relation is 
sufficiently definite for all practical purposes. The collection 
of pus in the internal organs when confined by a pyogenic 
membrane may develop hectic fever, which disappears after 
the evacuation of the abscess, but the removal of a purulent 
focus of absorption does not always arrest pyemia. 

That pyemia may occur independent of any ptomaine ele- 
ment is a fair inference from the history of cases in which 
purulent absorption seems to account satisfactorily for the 
train of disorders which are observed. In the cases of multiple 
abscess which are developed from a purulent focus, there is 
no reason to doubt that pus has entered the lymphatic system, 
and, being arrested at certain points, leads to local collections 
of a purulent character. These abscesses conform in most re- 
spects to the characteristics of what is known as cold abscess, 
partaking of the nature of chronic abscesses; and are rarely 
accompanied with the acute inflammatory manifestations of 
phlegmonous abscesses. 

When a purulent focus leads to the absorption of pus there 
must be a deficient formation of that protecting sac known as 
the pyogenic membrane, and, consequently, the purulent collec- 
tion escapes into the collective tissue, and is taken up by the 
lymphatics and conveyed to the blood vessels or the capillaries. 
It then becomes absorbed and, in some way ‘not very well de- 
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fined, develops pyeemia, commonly understood as blood-poison- 
ing. 

There may exist a local contamination from contact with 
septic matter, which spends its influence upon the part and 
forms a circumscribed abscess, without manifesting constitu- 
tional effects. Again there may occur absorption of pus 
through a slight prick or abrasion of the cuticle, attended with 
but little local irritation, which shall lead to general disturb- 
ances of a grave character. The development of lymphan- 
gitis is marked by redness and tenderness along the tract of 
the lymphatics and with inflammation of the lymphatic glands. 
This is accompanied with decided febrile reaction and with 
prostration of the vital forces, terminating either by resolu- 
tion of the inflammatory process or by suppuration at differ- 
ent points from arrest of the lymph in the swollen ganglions, 
It sometimes appears to lessen and mitigate the constitutional 
disturbance when these local collections of pus are discharged 
by free incision and drainage. But on other occasions no re- 
lief is afforded by their evacuation, and other points become 
the seat of suppuration with an aggravation of the symptoms 
of purulent absorption and infiltration. 

These collections of pus are not confined in a distinct and 
circumscribed area by a pyogenic membrane, but permeate the 
cellular tissue and extend along the sheaths of the tendons, 
thus assuming the characterof adiffused abscess. The toxe- 
mia may be limited to one side of the body entirely or 
may extend throughout the absorbents on both sides and thus 
become general, involving the whole system. The exhaustion of 
the vital forces at this stage is usually accompanied with 
great emaciation, and the nutritive process becomes so much 
impaired that nourishment avails but little. In a paper sub- 
mitted for consideration of the American Surgical Association 
in 1893, the full report of a most protracted case of pyzmia 
was given in detail. This patient presented all the various fea- 
tures of the different stages of this affection and I would re- 
fer those who are interested in the history of this disorder to 
the transactions of that year for information in regard to the 
progressive destructive work of this disease to its fatal ter- 
mination after the lapse of nearly five months, attended with 
extreme emaciation. 











454 SouTHERN MEpIcAaL REcorpD. 


As an offset to this fatal result, I may advert to two fortu- 
nate cases of great gravity in members of the medical profes- 
sion—one being in the person of an interne in the Providence 
Infirmary, at Atlanta; and the other being that of a prominent 
practitioner, of Anniston, Ala. 

The former occurred from slight injuries to the hand in mak- 
ing a post-mortem examination, under my observation, andcame 
under my care, beginning with points of local irritation, ex- 
tending to the entire arm, and becoming, in a few days, a con- 
stitutional disorder. It ran through a most violent course, at- 
tended with suppuration at various points in the hand and 
arm, and leaving the subject extremely prostrated and emaci- 
ated, with a long, protracted convalescence. There was finally 
remaining only the stiffening of two fingers of the affected 
hand. 

The latter case, above mentioned, was seen in consultation 
with colleagues, and was in consequenceof a scratch by a piece 
of necrosed bone, in performing a surgical operation. Incisions 
had already been made to relieve tension at several points 
about the hand and wrist, and the patient was kept under the 
influence of morphine. It may be briefly stated that with the 
treatment, which will be outlined, he eventually recovered en- 
tirely. 

The indications at the outset, when there is local irritation 
at the point of injury, is to incise the affected part, and cauter- 
ize with carbolic acid, applying to the adjacent area an oint- 
ment containing equal parts of the following: 

BR. Ung. Hydrarg. 
Ung. Iod. Comp. 
Ung. Camph. 
Ung. Bellad. 

A poultice of flaxseed meal may cover the inflamed structure, 
and be renewed frequently, to keep up heat and moisture. 

If there should follow much swelling and great tension, in- 
cisions should be made freely to relieve the constriction, and 
give an outlet to the sero-sanguinolent accumulations. This 
course is more especially indicated when the hand is involved ; 
and when the inflammation extends up the arm, invading the 
axillary glands, the ointment and poultice should be carried 
up to the shoulder, so as to cover the entire arm. 
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If the case progresses favorably, there may be no accumula- 
tion of pus above the elbow, but if abscesses form, they should 
be promptly evacuated, and washed out with antiseptic solu- 
tions. 

It may be laid down as a general rule for our guidance, that 
any original or secondary purulent focus should be freed from 
septic matter,in whatever form it mayexist. If not accessible 
by curetting or swabbing out, then we may avail ourselves of 
syringing with those antiseptic solutions which are least likely 
to do harm by absorption, such as peroxide of hydrogen, per- 
manganate of potash, and Lugol’s compound solution of 
iodine. In theevent that blood clot has remained in the womb 
after labor or abortion, and is undergoing decomposition, 
there is, in my observation, a decided preference for a strong 
solution chloride of sodium, as it conduces best to dissolving 
the blood clot. This holds good in the case of sanguineous 
deposits in the abdominal cavity, in hematoma wherever found, 
and in the accumulation of menstrual fluid, though there may 
be no coagula to dissolve, and whenever a septic process may 
result from the collection of biood in the tissues. The solu- 
tions of carbolic acid and corrosive sublimate should not be 
used, as by absorption, they may prove detrimental. 

The medicinal treatment must be varied, according to the 
condition of the general system at the different stages of infec- 
tion, and at the outset, calomel and Dover’s powders in mod- 
erate doses, followed by Epsom salts, with senna tea, are 
usually indicated. After free purgation, it is found that qui- 
nine and phenacetinehave a most salutary effect, and if there 
is great suffering with pain and restlessness, morphine and 
atropia may be employed hypodermically to secure rest. 

To modify acute inflammation before the suppurative stage, 
thecombination of fluid extract of jaborandi with salicylate 
of soda, has been attended with most salutary effects, and 
should be urged tothe extent of tolerance. Itis to be expected 
that free diaphoresis and profusesalivation willeliminate to a 
large extent the poisonous contamination of the vascular sys- 
tem. 

I had occasion to observe some years ago, a most happy and. 
complete transformation in a case of puerperal septicaemia 
from thesubcutaneous injection of one-tenth grain of pilocar- 
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pine which produced profuse sweating and relieved the patient 
of all septic troubles. 

After the development of abscesses the chief reliance is upon 
tonics and depuratives; my experience with the following com- 
bination has been quite satisfactory: . 

BR. Tinc. Cinchonz Comp. fii. 
Tinc. Nucis Vomice, f3i. 
Kali Chloratis, 3i. 
Aquae, q. 8. {3 vii—M. 

Sig. Tablespoonful every three hours. 

When the toxemia progresses in connection with the puru- 
lent discharge it has appeared to be advantageons to introduce 
into the system gradually an alterative and tonic, such as the 
following: 

R. Donovan’s Solution, f3Ziv. 
Tinc. Gentian, f 3 iiiss.—M. 
Sig.: ‘'easpoonful every four hours. 

To arrest disintegration of structures, various preparations 
of iron, such as the albuminate of iron, iodide of iron and the 
muriated tincture, with cod liver oil, lager beer, malt, etc., 
have been used with benefit in the advanced stages. Every- 
thing which can aid the recuperative process is indicated. 

The proper sphere of real antiseptic surgery comes into play 
with pyemia and septicemia, as these are pre-eminently sep- 
‘tic developments which require the use of measures to coun- 
teract the contamination of the organism. Not only inthe lo- 
cal but in the general manifestations is sepsis to be combated, 
and hence it becomes requisite to correct the secretions and 
stay the disease of the organs by internal antiseptic remedies, 
Some have regarded alcoholic treatment as indicated from the 
outset of the disorder, and that nourishment of a character to 
prevent the wasteof tissues should be combined with the alco- 
holic stimulant. The mixture of milk and whiskey or brandy, 
in form of milk-punch, is found to meet the requirements satis- 
factorily asaroutinediet. Butitis desirable to supplement this 
with beef soup, corn meal gruel, malt and fresh vegetables, 
suchas Irish potatoes, ochraand tomatoes, suited to the state 
of the digestive organs and to the power of assimilation. It 
is a matter of pre-eminent importance to sustain the physical 
organization throughout the septic process. 
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THE INCREASE OF INSANITY AND SOME OF ITS 
CAUSES.* 


By 8. E. SMITH, M.S., M. D., RicumMonp, INp., 


Medical Superintendent of the Eastern Hospital for the Insane. 


I do not believe in the decadence of the human race. A 
broad view of man and his environment inducesin my mind no 
misgiving or fear of his future. Itis not to be denied, how- 
ever, that in the progress of civilization, which is nothing more 
nor less than mental evolution, errors of growth creep in and 
centers of decay appear. Suchmay originatein faulty dogmas 
and systems of education, neglect of hygieneic laws, and the 
vicious customs and unfortunate accidents of life. Be their 
origin what it may, these malformations and tendencies exist 
and are evils. We must recognize them assuch. From small 
beginnings they thrive and engraft themselves upon the social 
body in the form of dependents and barnacles, which, by multi- 
plication, become a burden and hindrance to growth and pros- 
perity. Toeliminate them wholly and have left a complete 
human family with perfect members, is an idealstate, to which 
we may not hope to attain. 

While eradication is impossible, we can do something to- 
wards the prevention of extensive contamination and, by the 
discovery and application of corrective influences, nullify, to 
some extent at least, the malignant character of these evils, 
not the least of which is insanity. 

The etiology of insanity presents a perplexing problem, but 
it is a subject of the gravest import, and affecting the welfare 
of society as deeply as it does, is worthy of the most thought- 
ful consideration. To the medical profession the public looks 
for its solution. 

The general impression to the effect that diseases of the mind 
are increasing rapidly, is erroneous. A marked increase is ap- 
parent, I grant, but it isin the main relative, and only toa 
light extent actual. 

The whole country considered, there was in 1880, oneinsane 
to 545, and in 1890 one to 589—a relative decrease. The new 
*Read before the Indiana State Medical Society, June 6, 1895. 
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states of the northwest, on account of the large number of 
foreigners, exhibit large additions to the insane classes. The 
Scandinavians, particularly, are, in America, prone to insanity. 
In the State of Minnesota, they form 16 per centum of the 
population, and yet furnish 28 per centum of the insane. 

The lunacy commissioners of England and Scotland claim 
only an apparent increase in these countries. In Ireland, an 
actual increase is undoubted, and there is one insane to 289 
of population. While the facts are serious enough, they do 
not conform to the alarming popular view. 

In his attempts to discover the many pathogenic factors of 
insanity, the American alienist is beset by many difficult cb- 
stacles. A conglomerate population, representing every tongue 
and land, and every rank and grade of the social world, con- 
fronts him. Many of his subjects were conceived, reared and 
trained, if trained at all, under the influences of peculiar insti- 
tutions and unknown surroundings. These factors multiply 
the lines of his investigation without at the same time increas- 
ing his facilities for inquiry. Family histories, so essential to 
his researches, cover, usually, one, sometimes two and rarcly 
three generations before he is lost beyond the seas. In many 
classes the stigma attaching to insanity, which only the 
broadening influences of education can remove, encourages rela- 
tives and friends to conceal from the inquirer facts and data 
of prime importance. A yet greater barrier to the student of 
physical phenomena, hindering his step, although it may 
promise the final one, is the state of opinion relative to post- 
mortem examinations. The future promises to relieve us, at 
least to some extent, of this hindrance. 

Having granted a slight increase of insanity, one of two 
conditions, if not both, certainly exists. Either our brain of 
to-day is less stablethan that of our forefathers, or the stress 
of environmental forces is more severe. That the present brain 
is more delicate and more unstableis not improbable or incom- 
prehensible. Itfollowsin the line of the dictum that evolution 
progresses ‘from the homogeneous to the heterogeneous, from 
the stable to the unstable.”” The evidence that the brain is the 
result of a long process of development is unmistakable. The 
highest form of organization is psychical phenomenon. Ascend- 
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ing through the cord and brain, each step becomes more intri- 
cate and the functions correspondingly more complex until the 
cortex is reached. Here in the cortex, with its infinite number 
of cells, and countless intercommunicating fibers, we find the 
most sensitive and complex arrangement of organized matter, 
the highest form of specialization. Here at the cortex, the 
region of greatest complexity, we find the function of the 
highest potentiality—the function of thought. 

The same may besaid of the entire organism of man. As he 
advances, as his ability to overcome external forces and to 
subvert them to his own use enlarges, he becomes more com- 
plex and delicate anatomically. At the same time his powers 
of resistance to forces, elements, conditions, which formerly 
affected him slightly, if at all, have diminished. The great 
American trotter and Jersey cow, representing remarkable 
degrees of development in certain directions, are less rugged 
and more susceptible of disease than their antecedents. They 
are more complex, more capable and more sensitive. It is like- 
wise true of all organic life. Evolution is the process of in- 
creasing complexity and capability, and no better example of 
this procedure is to be found than in the nervous system. 

Accepting the proposition that man is growing more com- 
plex and sensitive, the ultimate step of the evolving process 
would appear to be complete annihilation. But here, as al- 
ways, in every form and step of life, for every hardship, every 
obstacle and every change in condition there is a compensa- 
tory influence which makes continued existence certain, easier 
and better. The law of compensation is ever operative. Now 
the compensatory influence for the increasing complexity of the 
human brain, with its greater liability to maladjustment, is a 
mollification of thestress of environment. Solongas these two 
conditions are complementary all is well and our advancement 
in the direction of greater mentality is assured and positive, 
and abnormalities do not arise. Unfortunately, however, this 
state of equilibrium does not exist. It is an ideal state; ap- 
proachable, but not attainable. The general tendency is to- 
wards it, but here come periods when proximity is greater or 
less. To-day our state of civilization has them markedly out 
of balance. It matters not on which side of the scales we 
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choose to locate the error. Callit as we may, an excess ora 
deficit, the fact remains—the stress of environment is too 
severe for our potential, yet delicate and susceptible cortex. 

That all psychical phenomena arereferable to the cortex, we 
must admit. Whatever our personal views may be of the mind 
and its action, whether we accept it as an entity co-existent 
with, yet independent of, cortical, cellular and molecular 
change, or whether on the one hand cause, or on the other 
effect, of such change, we must defer to the position that there 
is no mentality without cortical alteration. It follows then 
that forevery psychical phenomenon there is anervous phenom- 
enon, and for every psychosis thereis a physical basis. All the 
bases of insanity in its many forms are not demonstrable. A 
few only are. Some forms of cellular changes are evident, but 
molecular alterations are as yet beyond our reach. 

We call those varieties of insanity in which pathological 
lesions are appreciable, organic, and those dependent upon 
molecular derangement or delicate cellular disease, incapable of 
demonstration, functional. According to our hypothesis, that 
all the psychoses have some physical basis, even the so-called 
functional diseases may be considered structural. I feel that 
the psychiatrist of the future will turn his studies in the 
direction of molecular physics and am confident enlightenment 
will follow along this line. 

Given a highly specialized, an unstable brain, as I have tried 
to demonstrate, under a severe stress of surrounding forces, 
the pathogenesis of insanity becomes in great part clear. It is 
a vulnerable organ, susceptible to influences and diseases which 
the inferior and simple brain was abletoresist. Modern educa- 
tion and training have been almost altogether mental. Little 
or no attention has been given to physical protection against 
morbific and adverse forces during the process. This is one of 
the errors of a splendid system of education which is now being 
corrected. 

We are living in a very active age and ata rapid rate. Itis 
a period of vaulting ambition. Every man is straining every 
effort to outdo his neighbor. Theman with an income of one 
thousand dollars wants one of five, and he of five wants 
ten, and‘so on ad infinitum. It isa rushing, mad struggle 
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to reach the top of the ladder. The -time was when the old 
dictum ‘‘There is always room at the top”’ was truth, but to- 
day it is not applicable. It is now even crowded at the top, 
and human effort is, I fear, directed toward raising theladder. 
Contentment is no longera part of us. We have forgotten 
that contentment means happiness and health. We violate 
every hygienic law known to science and boast of our ability 
to doit. Wesit at our desks in our offices, business houses or 
factories for ten, twelve or fourteen hours a day, eat cold 
lunches on the run to save a dollar’s worth of time, discharge 
our social obligations during the first half of the night and even 
take our business to bed with usin order to shorten the five 
or six hours left for rest, although tired nature is clamoring 
for ten. All this effort indicates an enormous expen diture of 
nervous energy. The reserve nerve force is not husbanded. 
The demand continues, a last struggle is made, collapse fol- 
lows. This is the stress of environment—too severefor an un- 
stable brain. These twoconditions account for many cases and 
many types of insanity and kindred affections. Some of its 
products of a mild character are covered by the very familiar 
and popular expression ‘‘Nervous prostration,’’ and the more 
fashionable disease, ‘‘Neurasthenia,” is another offspring. 

The insane diathesis is either inherited or acquired. To the 
transmission from parent to offspring of nervous defects 
favorable to the development and manifestations of the 
psychoses, we are indebted for the greatest etiological factor. 
Not all children of insane parents become insane, but many do. 
Subjects of the inherited insane diathesis, as unmistakable as 
thecolor of theskin, may pass a quiet, uneventful life, eccentric 
though it be, without the shock of an exciting cause and escape. 
Again, we observe every child of the family is affected. Recently 
I had under my immediate care, out of four offsprings of the 
same parents, two sisters and a brother, and wascompelled to 
stop the visits of the third daughter to the affected three on 
account of her disposition to mental disturbance. Another 
instance in the Eastern Hospital is a brother, sister and two 
cousins. It is observable that the daughters of an insane 
mother are more apt to manifest the disease than the sons, 
and that the father is more liable to transmit his nervous de- 


fects to hisisons. I have now in my charge both a father and 
2 
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his son manifesting very‘similar forms of mental disease. The 
mother and two daughters are, to all appearances, unusually 
vigorous, both in mind and body. In another instance, are 
two daughters. Recently I dismissed as recovered a woman, 
a typical case of melancholia with delusions of fear, and in less 
than a month received her only daughter as a typical case of 
puerperal mania. Herinfant, and femaleat that, will probably 
have a like experience. In another instance, while a father and 
son were in my care, three other sons committed suicide and 
the fifth became a murderer. There were no daughters, tomy 
knowledge in this family. All hospitals for the insane furnish 
similar records. 

Iam unable to subscribe to the generally accepted law 
of heredity, that mental alienation, as well as other 
transmitted abnormal tendencies, appear at approximately 
the same age in the several generations. My observations 
are to the effect that manifestations of mental deterioration 
are disposed to occur at an earlier period in each succeeding 
generation. A parent epileptic, if the disease is of non-trau- 
matic origin, is more liable to convey to children a neurotic 
tendency than any form of the neurosis. If conception has oc- 
cured after convulsions have appeared,,we may,|with a reason- 
able degree of certainty, depend upon its reappearance. Even 
in traumatic epilepsy, as in acquired diathesis, we occasionally 
see transmission of a constitutional taint. That the dangers 
of hereditary contamination are vastly augmented goes with- 
out saying, when both parents are insane. Cases of what the 
French term folie a deux are rare, it is true, but instances of 
insanity in one parent and an unmistakable insane diathesis 
in the other, are more frequent. The progeny of such a pair 
has no escape. , The imperfect products{of consanguinity be- 
long to the insane diathesis and the number is no small aggre- 
zate. Likewise, marriages of expediency favor the develop- 
ment of constitutional nervous defects. Especially in the 
populous centers, such unions, under artificial? conditions of 
life, are common and increasing. Nature’s plan of bringing 
compatible temperaments together has to belaid aside, and con- 
venience substituted. A similar evil follows the modern ten- 
dency to shift the responsibility of the propagation of the 
species by the best fitted to the unfit. When the period comes, 
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if ever, when we will propagate our kind with some wisdom 
and discretion, as we now do our horses and dairy herds, there 
will}be fewer defectives. 

I regret my inability to state with a reasonable degree of ex- 
actitude the number of insane in which hereditary diathesis 
is observable. The statistics of public and private hospitals, to 
which we must look for the figures, arenot sufficiently uniform 
forthe purpose. Itiscertainly safe to say that fifty percentum 
of the cases coming under the observation of the alienist be- 
long to this class. These are cases that furnish thelarge num- 
ber of chronic insane that fill our lunatic asylums, and are 
ever dependent upon society. 

The other cases belonging to the class of the acquired iu- 
sane diathesis, are less in number, are amenable to treatment, 
and under favorable conditions, furnish the twenty, twenty- 
five and even the thirty percentage of recoveries we are able to 
report. 

At this point I desire to make a distinction between idiocy 
and imbecility, and insanity. Thefact that in some of our 
states bothclasses are admitted into the State hospitals for in- 
sane, disposes to error and confusion in the matter of statistics, 
andconsequently, in deductions. Idiocy andimbecility are, un- 
doubtedly, closely allied to the inherited insane diathesis, and 
the line of demarcation between them is probably no more 
clearly defined than that between insanity and mental health; 
yet they form two distinct and separate classes to be bornecon- 
stantly in mind. Idiocy and imbecility of the one class repre- 
sent states of arrested development, and the other, diseases of 
the cortex. We may reasonably say, that when a brain comes 
into this world, there is innate in it a given potentiality to de- 
- velop, a certain degree of maturity to reach, afixed amount of 
energy to evolve. If for any reason this process of evolution 
is stopped permanently, we have, depending upon the stage of 
arrest, idiocy or imbecility. On the other hand, insanity is a 
disease of the cortex, and it matters not whether that disease 
seizes upon a mature or immature brain. Hence, an imbecile 
may become insane. 

There is one other predisposing cause. It might safely be 
placed under one or the other heretofore mentioned, but on 
account of its gravity, I prefer to state it separately. It is, 
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the nullification of the law of natural selection. Upon the 
principle that in union there is strength, men through all time 
have banded themselves together for mutual benefit and pro- 
tection. In these groups the strong protect the weak. Two 
are enabled to live where one too deficient to stand alone 
would otherwise be lost in the struggle for existence. These 
weaklings not only live but procreate their kind. They are the 
beneficiaries of society. They are abnormal both in body and 
mind and contribute largely to our insane population. The 
dependent classes are} thus magnified. It is here that the 
operationlof thelawjof the survival of the fittest is suspended. 
Charity and humanity, the loveliest attributes of the highest 
development, have come into power and repealed that law, 
substituting for it the “law of reciprocity, the loftiest ethic 
of which mankind is capable.”” I do not underestimate the 
value and beauty of the beneficence of our charity organiza- 
‘tions, when I say, they contribute so largely to the conserva- 
tion and multiplication of these imperfect beings. God forbid 
that I should utter a single word in disparagement of these 
benevolent groups, which exist in obedience to the divine in- 
junction, ‘‘ Love thy neighbor as thyself,’ but this result we 
cannot fail to recognize. 

Neither is it necessary for me to apologize for saying that 
insanity is a product of education. It seems harsh, but the 
fact remains and must be evident to every broad observer. I 
must not be understood, however, to declare that the classes of 
the highest education and development furnish the most in- 
sanity. On the contrary, they furnish even less proportion- 
ately than others. The masses are the chief source of supply. 
Our observation that insanity is a product of civilization still 
holds good, because education is not confined to the advance 
guard. All classes are progressing—some rapidly, others 
slowly, yet all are advancing. Development of the leaders im- 
plies elevation ofithe;masses, with its resultant unstability of 
the brain. Individual education is theideal plan of?mental'and 
physical training. Being impracticable, mass education is our 
only alternative. Among the most serious evils is the 
absolute impossibility of the establishment of a standard 
amount of mental exercise, just to everyjone of a given num- 
ber of pupils. Too often the leaders,’the brightest and most 
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active, encouraged by promises of promotion and honors, de- 
termine it, to the detriment of the majority, who suffer from 
too rapid advancement. The system of “cramming”’’ is hurt- 
ful and vicious.‘ Every schoolboy and college man has felt 
the strain and exhausting mental effort of the quarterly ex- 
aminations. These methods produce a degree of mental tension 
harmful to well-rounded and healthful psychic development. 
Likewise is specialization in the early process of education 
deleterious. The expansion of particular faculties of the mind 
in tender years begets a symmetry in the adult. Musical and 
mathematical prodigies do not result from broad and generous 
mental discipline. Precocity requires a judicious inhibition. 
What we want, and what we need, is a training of muscles as 
well as mind, symmetrical in all its details; and we will get it. 
I have faith in the future. 

We have mentioned the three great predisposing causes of 
insanity. All others are incidental, and may be regarded as 
exciting only. Intemperance, diseases such as syphilis, tuber- 
culosis, typhoid and the like, traumatism, shock, gross brain 
disease and what not, may be included in this class. That 
alcoholism is a potent factor in the excitation of insanity is 
undeniable, but that it produces the Jarge proportion of the 
cases which is popularly claimed, I am unable to afhrm. 
Alcoholism is more prevalent in the large centers of popula- 
tion, and it is there that its effects upon the human organism 
are best studied. In the agricultural districts of our western 
states, it cannot be looked upon as one of the great causes 
of insanity. In a recent special report of the inspectors of 
lunacy in Ireland, twenty out of twenty-two medical super- 
‘intendents of district asylums agree that the proportion of 
cases of lunacy due to alcohol varies from 19 to 35 per centum 
of the total number of admissions. Such a high rate is not 
found in America, and probably in no land save Ireland. 

Eight per centum is a liberal estimate of the cases in the 
Indiana hospitals. Aleoholseems to have a special deleterious 
effect upon the Irish people. Dr. Dana, of New York, observes 
in “Alcoholism and the Classification of Inebriates,’’ 1893, 
that out of 315cases admitted in the special department of Belle- 
vue hospital, 180 or 56 per centum were Irish and of Irish 
descent, and also that the preponderance of Irish has always 











464 SouTHERN MEpIcAL REcoRD. 


been marked, but grows gradually less as the Irish become 
Americanized. 

As to syphilis, I believe it more potent as a cause of mental 
and nervous disease than wehave ordinarily estimated. In my 
observation of several hundred cases of lunacy, about 12 per 
centum have shown a history of syphilis. In general paresis 
and the various forms of thescleroses is a history of syphilitic 
infection more frequent. Ina note on the subject of general 
paresis made recently,'I stated that 25 percentum of thedeaths, 
prior to the date of the statement, in the Eastern Hospital 
were due to general paresis and its complications, and in the 
search for the cause or combination of causes of this disease 
the fact that 40 percentum of thecases show a history of 
syphilis, must not be overlooked. The argument so often ad- 
vanced, that syphilitic contamination is not an essential cause 
of insanity, because the Alaskans, native Hawaiians and 
American Indians are being annihilated, and the negro race, 
seriously affected by it without concomitant mental diseases, 
isnottomy mindsound. Thefacts harmonize with the hypothe- 
sis that the highly specialized brain is less stable and more 
susceptible to morbid invasion than the barbaric brain. Con- 
sequently, syphilis and kindred morbitic factors may exist, 
however largely, in savagery with its narrow mental field, 
without the manifestation of complex nervous symptoms. As 
to the negro race, the psychoses in it are rapidly increasing. 
In 1860, in the State of Georgia, there were forty-four insane 
negroes, One insane negro to every 10,584 of the population, 
and in 1880, there was one to every 1,764. Twenty years 
ago there was not a record of a single case of general paresis 
in the colored male, and five years ago not one reported case 
in a colored female. Within the past year, fifteen colored men 
in one institution in the South are reported to have general 
paresis, and I recall five cases during the same period to have 
been reported in colored women. 

Ten years ago as I came fresh from the schools, I had faith 
in the curability of syphilis. I am not ready now to deny its 
curability, but am frank toconfess my faith grows less as I see 
more of the disease of the brain. By accident, I have lately 
come in contact with a few hopeless lunatics suffering from 
general paresis and gross brain disease, who, six years before, 
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were discharged as cured of syphilis after twelve months’ 
treatment. Whilesuch observations are not sufficient on which 
to base a scientific conclusion, they test a faith less than 
Abrahamic in character. 

Immigrants are drawn mainly from the peasant classes of 
Europe. They come to America deluded by false promises, and 
sanguine of acquiring wealth and leading lives of luxurious 
ease. Disappointed, and without sympathy and assistance of 
friends and relatives, and without sufficient means to return 
them to the land of their birth, they fall into a condition of 
mental depression. Many of them, no doubt, are already vic- 
tims of inherited neurotic tendency, and the shock from the cir- 
cumstances in which they find themselves is not infrequently 
sufficient to develop insanity. The change in the character of 
their diet and customs has, also, its influence. The major 
portion of them were formerly accustomed to the coarser 
vegetables, and little in the way of albuminoids. Turnips, cab- 
bage, and the like, are in Northern Europe the chief articles of 
subsistence. The coarse black-bread found in the peasant’s hut 
of this section is not readily forgotten by an American who 
has partaken of it. Here they subsist largely upon meats, and 
doubtless are given more to excess in both eating and drinking. 
There are, also, reasons for the belief that among the vicious 
class which foreign countries, for selfish reasons, transport to 
our country, there are many insane. I remember to have seen 
one Swede admitted to one of our hospitals still wearing the 
clothing, bearing the mark of a Swedish asylum. Others 
coming within my observation were, although recent arrivals, 
suffering from chronic mental disease of many vears standing, 
From the number of Poles and Danes found in the northern in- 
stitutions one is led to believe there is more than one ‘ Melan- 
choly Dane,’”’ through whose ‘‘[vory Gate”’ 


“Pluto sent delusive dreams.” 


Another exciting cause of some importance is a class of un- 
wholesome literature which is distributed broadcast through- 
out the land. There are daily papers and periodicals, and I 
am glad to say the number is not large, that reek with sensa- 
tionalism and crime, which are mischievous, in that they en- 
Courage evil and wrongdoing by suggestion. Likewise, many 
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books, some by authors of more or less repute, may be ob- 
jected to for the reason that they deal too much with morbid 
conditions. As long as readers of such arecontined to those 
of mature and cultivated minds, who are able to enjoy and 
profit by a volume on account of the author's purity of dic- 
tion or elegance of style, independently of his vicious principles, 
little harm can come of them. But, unfortunately, the youth 
and the masses are incapable of reading in this manner. The 
thought expressed is the feature which most impresses the ordi- 
nary reader. However, theserious effects of such literature are 
too well appreciated to require any discussion here, and what 
ever bearing it may have upon nervous temperaments, it is in- 
direct, and, through these inculcations of doctrines, inimical 
‘to the highest standard of social excellence. The publications 
to which special reference is made are those of a quasi medical 
character, issued by charlatans, who are found by the score in 
all our large‘cities. These imposters allure their victims by at- 
tractive advertisements and delude them by fairy stories of 
their wonderful skill, medical and surgical, and offer as proof 
innumerable testimonials of persons without existence. Their 
chief prey is the neurotic and hypochondriacal, whom they 
rarely, if ever, see, preferring to communicate with them 
through the mails by letter, circular and printed matter. This 
constitutes the literature, if .it may be dignified by such a 
name, that is so baneful. The best of it is horrible, and the 
impression it makés upon the minds of credulous and feeble- 
minded individualsis almost beyond belief. By graphic descrip- 
tion it incites in these people a fear of impending insanity and 
physical decay. It names and magnifies as the warning notes 
of the imminent crisis the signs and symptoms of slight ail- 
ment; and the confiding patient, by constant study of self, 
feels himself, by every ache and pain to which all human flesh 
is heir, borne one step nearer the dreadful abyss. Progress 
from this awful illusion to hallucination and delusion is rapid. 
I do not claim that such literature produces insanity de novo 
but I do claim it givesimpetus to native tendency which, under 
favoring conditions could have been avoided. The cases are 
many, and every reputable physician numbers in his clientele 
several patients thus victimized, whom they relieve, if at all, 
only with greatest difficulty. 
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NEW YORK LETTER. 


New York, August 31, 1895. 

The medical world has sustained a loss in the death of Dr. 
Wm. C. Jarvis, which occurred July 30th, at Willet’s Point, 
New York. He was professor of diseases of the throat in the 
University of the City of New York, a position to which he was 
appointed at the {age of twenty-six. His name is widely 
known from the ingenious and useful throat and nose instru- 
ments which bear his name. He was only forty years of age 
at his death. 

Following the robbery, last month, of Dr. Drury, of Brook- 
lyn, manys.Brooklyn physicians refused calls coming to them 
from strange sources, and the superintendent of police offered 
the services of the department to provide an escort to those 
desiring it, when going to what they believed to be a suspicious 
call. It is not known whether any physician has availed him- 
self of this generous offer. 

The State Board of Health has found the existence of 
anthrax among the cattle in many portions of the State. 

A thoroughly up-to-date metropolitan daily, which strives to 
furnish all the reading matter for the household, having its 
children’s column, its woman’s column, its daily novel, its 
pseudo-scientific column, and a multitude of other columns, in 
addition to its inaccurate news columns, has for some time 
also endeavored to usurp the place of the family doctor and 
furnish its readers with free medical advice under the title of 
“Talks with the Doctor.” The brilliant and undoubtedly 
deserving, though 'practiceless disciple of AZsculapius who 
presides over the department, deals out prescriptions with a 
free hand to correspondents seeking advice. The Medical 
Record of August 3d protests (though we fear ’tis in vain) 
against this as a dangerous thing and far worse even than 
counter prescribing by the drug clerk. Ourlearned brother ad- 
vised one correspondent, who asked how to take bromide for 
a “nervous” headache, to take fifteen or thirty grains every 
two or three hours. It would be interesting to know, in case 
of suit for malpractice (a very remote possibility), whether the 
newspaper or the doctor could be held responsible. 
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The Medical Record of August 24th, page 260, contains an 
abstract entitled ‘‘Gonorrhoea, When Cured?” whichstates that 
the author, as a test whether a patient is cured, makes him 
drink a quart and a half of beer and then injects a two per 
cent solution of sublimate into the urethra. If the patient is 
cured no reaction follows, but, if not, a discharge will be setup 
within forty-eight hours. We imagine thatif any oneattempts 
to set up a urethritis by injecting a two per cent solution of 
bichloride, he will find that he has waked up the wrong man. 
It may be all right, but we do not think we should care to be 
the first to follow this advice, and we cannot help thinking 
that the abstracter has misread the figures. 

Therapeutic suggestions in the treatment of gonorrhoea are 
always of interest, especially when backed up by good reasoning 
and tangible results. A therapeutic hint in the Medical Record 
of June 1st, an extract from a lecture by Dr. Rautier, says, 
‘“‘When the gonorrhoea is in the acute stage, I would advise 
not to interfere. Tell the patient to wear a suspensory ban- 
dage, to take ar alkaline bath every three days, and in about 
ten days afterward to come back, and then you will cure him.’’ 
Dr. Rautier, after this, uses solutions of permanganate of 
potash. Dr.W.A. Davison, of Fort Benton, Montana, protests 
in the Medical Record, July 27, page 122, that this might do 
in great medical centers in France, and possibly even the medi- 
cal metropolis of the United States, but the medical man in this 
section who prescribed such a course of treatmentin his cases of 
acute gonorrhoea, would most assuredly treat very few cases. 
He urges earliest possible treatment with hot injections, and 
in this the writer agrees with him. Dr. D’s plan is to use a 
hot borated solution in a fountain syringe, to which is attached 
a soft rubber catheter. Heelevates the reservoir only two feet 
above patient; unfortunately, he does not state whether pa- 
tient stands or lies down. The catheter, well oiled, is inserted 
one inch, and water allowed to flow till this is presumably 
clean, then the catheter is inserted further, and again the fluid 
allowed to flow, and so on until the deeper portion of the 
urethra is reached, and even when necessary, the catheter 
may be pushed past thecut-off muscle and the biadder irrigated ; 
one and a half quarts of fluid are used and irrigations per- 
formed daily. He further has the patients use every six hours, 
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a soothing sedative mucilaginous injection of not more than 
half adrachm. And in the subacute or chronic, uses the fol- 
lowing preparation: 


BR. Morph. Sulph....... Ziv. 

Zinci Acetat....... gri. 

MOU i0!os 55.5 60 sieaie Ziv. to 3vi. 
M. 


‘',A similar method has long been used in New York, using a 
solution of 1-20000 bichloride, and making daily injections of 
a quart or more. 

For two years, the writer has been following the method 
advocated by Janet, of Paris, using hot solutions of perman- 
ganate of potash, using instead of the catheter and retrojec- 
tions, as above,ja simple, blunt-pointed glass nozzle, or the 
urethral nozzle which comes with the ‘‘Alpha”’ fountain syringe, 
so wide that it may block the meatus and prevent the out- 
flow when desirable. The solution used is made as hot as the 
patient can comfortably bear, and as time goes on, may be 
made much hotter than at the beginning of treatment. The 
strength at first is 1-4000, gradually increasing to 1-1000, 
One to two quarts of fluid are used. This method has been 
pursued in a large venereal clinic with a very large number of 
cases of gonorrhcea in all stages. Six hundred cases at least 
have been thus treated. Care is always taken in giving a pa- 
tient his first injection and only a short Seance is given, as it 
is apt to be followed by faintness if prolonged; after he is 
used to it, two quarts of very hot water may be used without 
inconvenience. . The patient stands; {the injection is five feet 
above {the level of the penis.’ The’ penis is grasped an 
inch away from the meatus and gently held between finger 
and thumb so as toclose the urethra at this point, and the 
urethra iu front of this is washed, then another inch and so 
on. The patient always urinates first into two glasses, andso 
long as the second glass remains clear, the anterior urethra 
alone is irrigated, but as soon as there appears cloudiness of 
the second glass, showing beginning posterior urethritis, after 
irrigating the anterior urethra, the nozzle is pressed against the 
meatus, the :urethra allowed to fill, and soon the fluid passes 
back}into the bladder. When the bladder is full, the patient 
urinates. If it ‘is difficult to force fluid past the cut-off 
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muscle, tell the patient to try to urinate, and it will theneasily 
pass into the bladder, or if the patient takes a deep inspira- 
tion and expiration, it is sometimes accomplished. In some 
few cases, it requires much patience to do this,and sometimes 
is impossible. Sometimes, the permanganate does not work 
well; then, change to 1-2000 Ag NOs solution hot, or bichlo- 
ride 1-20000. In two years, by following this method, the 
writer has seen only two cases of epididymitis develop while 
the patient was undergoing treatment. The writerhasalmost 
entirely given up the use of the balsams and sandalwood oil, and 
claims for this method: 1. Rapid lessening of discharge. 2. 
Lessening of avdor urine. 3. No complaints (very few cases) 
of chordee. 4. Fewer cases of posterior urethritis. 5. A short 
attack of posterior urethritis, when it does set in. 6. Very 
marked decrease in cases of epididymitis. 7. Absence of stric- 
ture formation. Writers on gonorrboea do not lay enough 
stress on the difference in theamenability to treatmentof th 
first attack of gonorrhoea and subsequent attacks. 





The pilgrimage to Lourdes this year is the largest that has 
ever taken place. From fifteen thousand to twenty thousand 
ill and afflicted were received there every day. A great many 
reputed miracles have been reported; the cases are examined 
at Lourdes by a board of physicians, three of whom are Eng- 
lish-speaking Protestants. A despatchin the Suz says that the 
reports of the pilgrimage were ‘“‘in some features most apall- 
ing. The Orleans station in Paris was filled day and night by 
thousands of sufferers enduring indescribable agonies in theef- 
fort to reach the healing waters. Most of the time the air 
rang with shrieks of pain as the almost dying pilgrims were 
loaded or unloaded on the cars, which were packed to their 
utmost capacity. The scene one afternoon, when a special 
train from Germany, laden with six hundred invalids, many 
of them desperate cases, arrived for a change of cars, was 
enough to drive mad any spectator without the strongest 
nerves.’’ The officials of the Orleans railway state that the re- 
turning trains have not nearly as many passengers requiring 
assistance as the departing trains. 











Selections and Abstracts. 





THE CARE OF THE NAVEL. 


Doxtor (Archiv fur Gynakologie, Bd. xiv, H. 3) reports his ex- 
perience relative to thetreatment of the umbilicus in newborn 
infants, and the prevention of infections. In newborn infants 
the navel forms a columnar projection of the skin, on the top 
of which the cord is attached, a sharp line of demarcation, the 
navel ring, separating the cord from the skin. Onits margin 
are numerous vessels that go to the border of Wharton’s jelly, 
but do not enter into it. When the cord is ligated, its tissues 
lose their viability and must separate and fall away, leaving 
the wound covered with a living structure. We must regard 
the navel as a physiological wound of the abdomen of the 
newborn, its healing differing inno way from that of any 
other wound, the only peculiarity being the topography of the 
wound. In typical cases it heals by first intention. This 
small wound is especially liable to infection and resultant 
maladies, severe or light: 

(a) Because of its condition, it is not merely a wound of the 
abdominal skin, but also of its wall, and in close proximity to 
the abdominal membrane (peritoneum), which is very suscepti- 
ble to infection. 

(6) The peculiarity that these great vessels lie free in this 
wound. 

(c) The third great factor tending to infection is the dispro- 
portionately large mass of dead tissue,—the remains of the 
cord. 

(d) This wound is peculiarly inclined to an excessive forma- 
tion of granulations. 

(e) The frequency of development of anomalies and aberra- 
tions of {the umbilicus also predisposes it to disease. 

According to Eros, 68 per cent of umbilical wounds do not 
heal in a normal manner; and of these cases 45 per cent suffer 
from} fever. How;often these cases terminate fatally is not 
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known. In treating the navel, the aim is to obtain healing 
without infection. The ordinary method is to ligate the cord 
some eight or ten centimeters from the body and wrap it in an 
oiled rag after careful disinfection with sublimate solution, 
1-1000, and then binding it to the abdomen with a bandage. 
At each bathing of the child the cord is washed, and if there 
be not much secretion, a new bandage is applied or a cotton 
pad is placed over the navel first. Too often cleanliness in the 
latter matter is neglected by the nurse. The author omitted 
the oiling of the rag in the above method as it hindered mum- 
mification. The temperature was taken twice daily. Iodoform 
was applied to the wound or, if needed, a weak carbolized 
wash. With the above treatment 35 percent of cases had 
fever, and of these 16 per cent showed infection. The plan 
was then changed. The cord was removed as early as possible 
and all wetting omitted. The bandage was changed daily. 
After this 25.8 per cent showed a rise of temperature, and of 
these 10 per cent had infection. Further improvement resulted 
when efforts were made to hasten mummification of the cord. 
Ligatures applied closely to the belly were next tried, the 
stump being one centimeter long. This gave 11.88 per cent 
of fever, and 3.46.per cent of infection. As a general rule, 
fever occurring during the healing of the navel is due to in- 
fection, notwithstanding the failure of local symptoms, and 
especially the coincident frequent digestive disturbances cause 
no fever. The author summarizes the treatment of the um- 
bilicus as follows: 

(1) Cut the cord as close as possible. 

(2) The bandage once applied, should not be changed except 
for good cause, and preferably the bath should be omitted.— 
University Medical Magazine. 
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AN UNJUSTIFIABLE OPERATION. 


The desire of the surgeon to have his name go down to pos- 
terity attached to some discovery or operation has led to the 
introduction of some surgical procedures which, to use an Hi- 
bernicism, have been ‘“‘an advance backwards.” Perhaps it is 
not fair in every case to set down operations that have turned 
out badly to the inventor’s desire for fame, but certainly many 
surgical procedures must have been recommended to the world 
by their originators before sufficient time and pains had been 
taken to find out just what was the value of the new thing. 
The cost of finding out must be borne principally by the pa- 
tient, but also to no small extent by those who make the expe- 
riments. 

The frequency with which hemorrhoids occur and the ease 
with which they may be cured has stimulated surgical invent- 
ors to find new operations for them. In consequence the sur- 
geon may choose oneof a round half dozen procedures for their 
relief, each of which has its staunch advocates; these proced- 
ures range in severity and in their radical nature from simple 
stretching of the sphincter, recommended and practiced by Ver- 
neuil and other French surgeons, to the operation of White- 
head, by which the lowest inch of the mucous membrane of 
the rectum is dissected up and removed. The self-styled ‘“‘ori- 
ficial surgeons’? have adopted Whitehead’s operation under 
the imposing title, ‘‘the American operation,” or as it is often 
abbreviated, simply ‘‘the American,’’ the only difference being 
that in Whitehead’s operation the dissection is made from be- 
low upwards {while in ‘the American” it is made from above 
downwards. In each case the severed edge of mucous mem- 
brane above is pulled down and sutured to the skin at its 
junction with the mucous membrane at the anus, the point 
where the lower of the two circular incisions is made. 

Prof. Edmund Andrews, of Chicago, in a recent paper 
strongly condemns the mutilation of the lower part of the rec- 
tum in the manner just described, on the ground that the piece 
of mucous membrane removed plays an important part in the 
act of defectation and in the retention of feces and gases in 
the lower bowel. This inch of mucous membrane contains the 
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columne Morgagni,a number of short vertical folds with shal- 
low sulci between, each sulcus ending below in a little pouch 
known as the sacculi Horneri; below the columns are a number 
of small papilla, each of which, according to Andrews, con- 
tains a tactile nerve corpuscle endowed with an acute special 
sense, and is a part of the reflex mechanism by which the 
sphincter ani muscle is kept tightly contracted whenever faces 
or gases present at the outlet of the bowel. This reflex action 
keeps the bowel closed without the necessity of the interven- 
tion of the will power, by which also the contraction of the 
sphincter may bemaintained. The sulci and pouches contain a 
viscid mucus which serves to lubricate the feces and aid their 
expulsion. These anatomical structures have been rediscov- 
ered by the orificial huambugs and pronounced to be pathologi- 
cal lesions, which, under the names of ‘‘pockets’”’ and ‘“‘papil- 
lz’”’ have been slit up and snipped off respectively in thousands 
of cases for the cure of an infinite variety of diseases of which 
they were thealleged source. The Whitehead and ‘‘American”’ 
operations, by sweeping away these structures have often 
badly crippled the rectum in the performance of important 
functions. 

Prof. Andrews has obtained from leading specialists in rectal 
surgery in this country and abroad a list of two hundred and 
one cases where evil results have followed the operation in 
question. Of these bad effects the one oftenest noted is, as 
might be supposed, incontinence of faces and gases, a most 
deplorable condition for the patient. Moreover, of the sur- 
geons corresponded with, at least four-fifths were strongly op- 
posed to the operation, and of those who favored it at all, the 
most limited its applicability to a few selected cases. Yet the 
orificial quacks are performing it all the time, with the result 
that Kelsey says the misfits of the‘‘American operation” are a 
constant source of income to him, ten per cent of the patients, 
he thinks, needing a second operation to cure them of the bad 
results of the first. If the Whithead operation} produces}no 
better results than this, the best thing would be for the regular 
profession to drop it altogether, and then to unite in con- 
demning its*counterfeit, “the American:’’—Northwestern Lancet. 























Editorial. 





PHYSICIANS AND LIFE INSURANCE COMPANIES. 


The business of life insurance has within the last two 
decades grown to enormous proportions, and the relation 
of the physician to the companies as medical examiner, is a 
most important one. All life insurance is based upon reliable 
data, this data having been obtained by careful study and 
observation of the life history of large numbers of healthy in- 
dividuals. Necessarily then, such data must prove unreliable, 
and an unsafe guide if any considerable number of policy 
holders are unsound at the time the policy isissued. To provide 
against such a possibility, the companies have in every town 
and city medical examiners whose duty it is, acting in the 
interest of the company, to make a careful physical examina- 
tion of all applicants, to obtain from them their own and 
their family histories and to make a chemical examination of 
their urine. Based upon such examination, the local examiner 
makes a report to the home office. It is easy, then, to see that 
back of all safe insurance, and as an absolute prerequisite to 
it, there must be both capable and honest local medical examin- 
ers ; men of sufficient ability and judgment to make nice distinc- 
tions and arrive at justconclusions. Thecompanies, recognizing 
these facts, have endeavored, in towns and cities, to obtain as 
examiners physicians of recognized ability and unquestioned 
integrity, and knowing that theservices of such mencan only be 
obtained for a fair and assured compensation, have without 
exception paid a fee of five dollars for each examination made 
—we refer only to what are known as “‘old line’’ companies. 
This amount, though less than would be charged in the larger 
cities forsimilar work in private practice, is more than would 
be customary in towns and villages, and possesses the advan_ 
tage of certain payment; hence sucha fee has generally become 
recognized, by both the companies and the profession, as a fair 


compensation for an honestly conducted examination. 
3 i 
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Now oneof the oldest and largest companies, viz.: The New 
York Life, comes to the front and declines to pay their ex- 
aminers more than three dollarsanexamination. Will the pro- 
fession accept it? We think not. We recognize the right of 
the company to get its examinations made as cheaply as pos- 
sible, but we recognize equally the right of the physician to de- 
mand fair compensation for his services. Itseems pertinent to 
ask whether or not the company has reduced the salaries of 
its president and lesser officials, whether its agents get less com- 
missions, whether or not its premium rates have been lowered 
or its dividends increased. If not, who is to profit by the re- 
duced examiner’s fee. As the experience of allcompanies shows, 
there will, with the utmost care, always slip in some bad risks. 

Will this number be lessened by securing as examiners, men ~ 
who are either willing to work for less than a fair compensa- 
tion, or who from necessity are forced to take what they feel 
to be inadequate remuneration, and will such examiners, 
though honest men, be as careful and as painstaking as when 
paid fairly for their work? Suppose anexaminer made twenty 
examinations a month, for which he would receive, at five dol- 
lars for each one, one hundred dollars—for this, he would have 
expended twenty hours of time, prepared carefully twenty 
written reports, made twenty examinations of the chest, twenty 
chemical examinations of urine, and been annoyed by officious 
agents who wished the physician to drop everything and make 
an examination at once, etc. Inthe large companies, the aver- 
age amount of a policy is, in round numbers, three thousand 
dollars; twenty policies would, then, represent a liability upon 
the part of the company of sixty thousand dollars; for pass- 
ing judgment upon which, the examiner would have gotten 
one-sixth of one per cent, the soliciting agent, at an expendi- 
ture of more time but less skill and no responsibility, would © 
have received, for-his work, from one to one and one-half per 
cent of the amount insured. Remember, the expense of an ex- 
amination occurs but once in the life of a policy. Now, what 
would be the charges of an attorney for the examination of 
the title of property involving a similar amount; or to come 
nearer home, what would be paid an actuary for similar work. 

Lastly, upon twenty examinations, the company would, at 
the proposed fee of three dollars, save forty dollars. Onecare- 
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lessly or incompetently made examination might cost the com- 
pany nearly all of three thousand dollars. 

We sincerely trust that the protection afforded widows and 
orphans by safeinsurance, may not be jeopardized by a short- 
sighted policy which aims to save at the spivot while disre- 
garding the bung. Ew 28. J. 





Dr. D. H. Howell, formerly business manager of the Sourn- 
ERN Mepicat Recorp, has accepted a position with Reed & 
Carnrick. We wish Dr. Howell much success, and a rapid res- 
toration to health. 





The Cotton States and International Exposition will be for- 
mally opened by President Cleveland, on September 18. In 
size, picturesqueness of location, and general excellence of the 
exhibits, it bids fair to be a lasting monument to the good 
taste, thrift and enterprise of Atlanta. Rates on all the rail- 
roads coming into Atlanta have been very much reduced, and 
there will be ample accommodations for visitors in the city. 
Dr. George Brown has very kindly offered to make his office 
the headquarters of visiting professional brethren. Any letters 
of inquiry, containing postage stamps for reply, will be 
promptly answered, and rooms engaged without com mission. 
The same courtesy will be extended by us, if letters are ad- 
dressed to this office. 





TROUBLES IN THE COMMUNITY. 


The coal dealer died of colitis, 
The twine maker had the chord-ee. 
The farmer’s attack of oat-itis 
And rye-neck was painful to see; 
The wheelman went blind with cyclitis. 
The bridge builder suffered from piles. 
The servant girl had Sal-pingitis, 
And the cook was all covered with b’iles. 
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Notes. 


The greatest disappointments in progressive medicine within 
the last decade have originated in Germany and France.— 
Medicine. 


Professor Hare says, in cases of fistula a cure can often he 
effected without operation by touching up the edges of the 
fistulous tract with nitric acid, which causes an outpouring of 
granulation tissue and thus plugs up the openings. 


On April 30th, the Massachusetts House of Representatives, 
by a vote of 149 to 23, refused to order to a third reading the 
bill to prohibit insurance of the lives of children under ten 
years of age, thus ending the matter for the present session. 


~ Dr. Frank Parsons Norbury who recently removed to St. 
Louis to assume the editorial management of the Medical 
Fortnightly, has been elected to the chair of Practice of Medi- 
cine and Clinical Medicine in the St. Louis College of Physi- . 
cians and Surgeons. . 


» An interesting comparison has been made between the nun 
ber of physicians practicing in civilized and uncivilized coun- 
tries. Thus New York City has 3,500 physicians for her two 
millions. China has twelve hospitals, and twenty-five physi- 
cians for 400,000,000. 


A Canadian newspaper calls attention to a nursing bottle 
advertisement, which concludes with the words: ‘“‘When the 
baby is done drinking it must be unscrewed and laid in a cool ~- 
place under a tap. -If the baby does not thrive on fresh milk, 
it should be boiled.’”’ Poor baby! 


Laboratory inoculation has had another example in the case 
of Dr. Ruffer, of London. He was carrying on investigations 
concerning antitoxin, and accidentally inoculated himself with 
diphtheria. He was treated with serum, and after a tedious 
illness, is recovered.—Columbus Medical Journal. 
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Dy. S. Weir Mitchell, the eminent neurologist of Philadelphia, 
already a possessor of the degree of LL.D., had the same con- 
ferred on him, August 1st, by the University of Edinburgh. In 
the University oration he was described as ‘‘the chief ornament 
of medical science in the New World.”—Columbus Medical Jour- 
nal. 


The promoters of a German erysipelas serum for cancer 
treatment have adopted the proprietary name ‘‘Anticancrin’”’ 
for their product. Drs. Emmerich and Scholl could have saved 
themselves this trouble; clinical reports, including the records 
of their own tests, show that their serum possesses no special 
value—and, anyway, we will not need their serum in this 
country, as we have long had it available from domestic 
laboratories. + 


The death of Dr. Alfred L. Loomis has led to a number of 
changes in the Faculty of the Medical Department of the 
University of the City of New York. Dr. Wm. H. Thomson is 
now Professor of Medicine; Dr. W. Gilman Thompson, Pro- 
fessor of Materia Medica, Therapeutics and Clinical Medicine; 
Dr. Charles L. Bristol, Lecturer on Physiology; Dr. Henry P. 
Loomis, Professor of Pathology, and Dr. Charles E. Quimby, 
Adjunct Professor of Practice of Medicine. 


An ORDER OF THE Court oF INTEREST TO Dr. Keetey.—Accord- 
ing to the Chicago Herald of May 2d, Judge Myers, of the 
_ United States District Court,in session at Leavenworth, Kan., 
has madea very important order affecting the rights of Dr. 
Leslie E. Keeley. W.F. Johnson, of Topeka, sues Dr. Keeley 
for $100,000 damages, the petition reciting that plaintiff has 
been made a physical wreck because of the goldcure. Judge 
Myers, in granting the prisoner’s request, rules that Dr. Keeley 
must make known the ingredients of his bichloride of gold 
compound. The court holds that the cure is not a property 
right nor trade secret. Inasmuch as it is unprotected by 
patent, and has been in use more than two years, there is 
nothing to prevent Dr. Keeley’s testifying as to its composi- 
tion, and the court orders him to do so.—Columbus Medical 
Journal. 
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ANOTHER “‘FartH-Cure”’ Fatatity.—The coroner at Dayton, 
O., has held Col. B. F. Mead and his wife to be responsible for 
the death of their twelve-year-old daughter, who was by them 
permitted to be treated by ‘“‘faith-cure’”’ methods while she 
was suffering from tubercular meningitis. 


Margarine has been examined for bacteria and is found to 
be freer from them than butter. The average in butter was 
10,000,000 to 20,000,000 microbes to a gramme; in one ex- 
treme case 47,000,000. The average in margarine was 4,000,- 
000 to 6,000,000, and the extreme 11,000,000. Cold reduced 
the margarine microbes from 6,500,000 to 230,200, while it 
only killed off one-third of those of butter; moreover no 
pathogenic bacteria were discovered in the imitation.—New 
York Sun. 


MepicaL LEGISLATION IN Kansas.—The Kansas Medical Prac- 
tice Bill was defeated chiefly through theinfluence of the Popu- 
lists. In the House, according to the Kansas Medical journal, 
Mr. Winters, a Populist member, said: ‘‘We Western people 
can’t support your plug-hat doctors. We’ve got a lot of old 
women who are better than any of them.’’ Kansas is cer- 
tainly a most unfortunate State, if its laws areto bemade for 
it by legislators who are swayed by such arguments as that. 
The logic of Populism as applied to medicine is certainly con- 
sistent with that by which it settles financial and other ques- 
tions.—Boston Medical and Surgical Journal. 


ACETANILID Heats Ca#aAncroips IN From ONE TO SEVEN Days — 
Dr. Thomas S. K. Morton is reported as saying in Philadelphia 
Polyclinic that upon “chancroids, the effect of acetanilid is 
most surprising.’’ He states that all soft venereal sores 
(chancroids) and inflammations “have uniformly healed in 
from one to seven days, with a single exception,’’ which one - 
was of a phagedenic nature, and required cauterization with 
nitric acid before it would heal under the acetanilid. He pre- 
scribes a drachm of powdered acetanilid. The patient is to wash 
several times daily, and then rub in the dry powder. If the 
sore is beneath the prepuce, leave a quantity of the drug in- 
side, which prevents excoriations by urethral discharges. The 
drug is entirely wanting in odor.— Virginia Medical Monthly. 
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WHEN A CHILD SHoutp Eat.—A child should have nothing what- 
ever from the adult table before a year and a half at the earliest, 
preferably not until two years. Solid food should not be al- 
lowed until after a year, and then it should be bread, gruels, 
porridge, and possibly an egg; but these should be prepared 
for it, and given to it by itself, not at the adults’ table. To 
let a child come to the table is only to teach it to beg for things 
it should not have. Let it be fed before your meals, so that 
it shall not be tantalized at seeing you eat whenit is hungry.— 
Annals of Hygiene. 


Ether is preferred, says the New York Sun’s reporter of Eu- 
ropeanitems of interest, asan anesthetic in Northern countries 
and chloroform in the South, although ether tends to cause 
secretions in-the air passages and bronchial trouble. One 
cause is undoubtedly the difficulty of keeping ether in hot 
climates. But Dr. Lauder Brunton suggests that the general 
abstention from meat may be another reason for the success- 
ful use of chloroform. He is led to this from the increased 
number of fatalities under chloroform in Edinburgh since the 
introduction of American and Australian meats, which has 
made meat eating more common among allclassesin Scotland. 
—American Therapist. 


Mr. James Payn pays a neat tribute to the doctor, ina re- 
cent issue of the Cornhill Magazine. ‘‘Upon the whole, and for 
a ‘scratch’ companion, I prefer a doctor to a man of any other 
calling. He may not be very good as a conversationalist, but 
he is rarely very bad—like a cheroot. He has had a genuine 
experience of life, and has seen down to the depths of it; a sick 
man does not attempt to deceive his doctor, or put the best 
face on his character, as he does with a priest. Moreover, 
what is very unusual, your doctor knows more about you 
professionally at allevents, than you know about yourself. 
He does not tell you about it, it is true; not a word of that 
aneurism you carry about with you, and which will some day 
kill you in half a minute, but your consciousness that he may 
possess such knowledge makes him interesting. The best sug- 
gestions I have had made to me for plots for my novels have 
come to me from doctors, to whom I have also had cause to 
be grateful for many things.’’—Gaillard’s Medical Monthly. 
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A Kansas physician has the following.printed at the foot of 
his bill-head: ‘A prompt settlement of this bill is requested. 
If bills are paid monthly a discount of ten per cent is given. 
Bills not paid promptly will be passed to my attorney for 
collection. If you pay your physician promptly, he will attend 
you promptly, night or day, rain or shine, while your slow 
neighbor waits, as he makes the doctor wait, and while he is 
waiting, the angels gather him in.””—General Pructitioner. 


According to statistical reports there werein 1893 in America 
fully 2,000 women practicing medicine in one or other of its 
forms, and inclusive of 130 homceopathists. The majority 
were ordinary practitioners, but among the remainder were 
70 hospital physicians or surgeons; 95 professors in the 
schools; 610 specialists for the diseases of women; 70 alien- 
ists; 65 orthopedists; 40 oculists and aurists; and finally, 30 
electro-therapeutists. In Canada there is but one medical 
school exclusively devoted to the training of medical ladies, 
but in the United States in 1893 there were ten, one of them 
being a homceopathicestablishment.—Gaillird’s Medical Monthly- 


Messrs. P. Blakiston, Son & Co., of Philadelphia, announce 
the early publication of an authorized translation by Dr. 
Albert B. Hale, of Chitago, of a ‘Handbook of Diseases of the 
Eye,” by Dr. A. Eugene Fick, of the University of Zurich. This 
is one of the most complete, thorough and compact of text- 
books. Among its other merits it contains a number of very 
handsome colored illustrations, not of rare or unusual cases, 
but of practical matters that will greatly aid the student and 
be of much service to the practitioner. The retail price will be 
from $3 to $4. 


The heat of Calcutta has been excessive. Out of doors in 
the middle of the day the shade temperature has been as high 
as 115°. In many of the offices, notwithstanding all the ap- 
pliances to cool the atmosphere, a temperature as high as 107° 
has been recorded, and in the coolest part of the city a temper- 
ature of 101° has been the average. Many of the judges have 
been obliged to adjourn their courts, and commercial business 
has been. practically at a standstill. This intense heat has 
had a disastrous influence on the health of Calcutta, and the 
death rate has risen as high as 58 per 1,000.—Northwestern 
Lancet. 











Book Reviews, Etc. 





Prof. Thomson’s ‘Manual of Dietetics’ is a work of great 
value, as a succinct exposition of the subject and a reliable 
guide. It is surprising that solittle attention is paid this very 
important subject in systematic works on practice, when it is 
perfectly plain that diet is one of the weightiest factors in the 
treatment of the sick. This deficiency of detail has been ad- 
mirably supplied in the ‘Manual of Dietetics’ and the practi- 
tioner may find the appropriate dietfor each disease which is 
influenced by right feeding. 

The subject matter is divided into food and food prepara- 
tions; stimulants, beverages and condiments; cooking, food 
preparation and preservation. The quantity of food required, 
food required for special conditions, food digestion; the gen- 
eral relation of food to special diseases; administration of 
food for the sick ; diet in disease; diet in diseases of special or- 
gans, as urinary, alimentary, nervous systems, etc.; diet in 
miscellaneous diseases; rations and dietaries. 

The book contains 802 pages, and is published by D. Appleton 
& Co., N. Y. 


THE POCKET MATERIA MEDICA AND THERAPEUTICS.—A Resume of the Action and Doses 
of all Officinal and Non-Officinal Drugs Now inCommon Use. By C, Henri Leonard, A.M., M. 
D., Professor of the Medical and Surgical Diseases of Women and Clinical Gynecology in 
the Detroit College of Medicine; Member of the American Medical Association, etc., 
etc. Second Edition, revised and enlarged; cloth, large 16mo , 367 pages; price, post-paid, 
$1.00. Detroit, 1895: The Illustrated Medical Journal Co., Publishers. 

The second edition of this handy little work has had 67 
pages added besides typographical errors corrected. 

The drugs are arranged alphabetically, synonym in English, 
French, and German, dose, habitat, botanical source, part used, 
if a plant; if a mineral, its physical characters. A cross index 
renders the quick finding of a drug very easy. 

It can be wellrecommended to physician, druggist or student. 
The price is very moderate, $1.00. 
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HAyEM & HARE’S PHYSICAL AND NATURAL THERAPEUTICS—Physical and Natural Ther- 
apeutics; The Remedial Use of Heat, Electricity, Modifications of Atmospheric Pressure, 
Climates and Mineral Waters. By Georges Hayem, M. D., Professor of Clinical Medicine in 
the Faculty of Medicine of Paris. Edited with the assent of the author, by Hobart Amory 
Hare, M. D., Professor of Therapeutics in the Jefferson Medical College of Philadelphia. In 
one handsome octavo volume of 414 pages, with 113 engravings. Cloth, $3.00. Philadelphia: 
Lea Brothers & Co., Publishers, 1895. 

The object of this book is to set forth ina precise form all 
information needful to the physician concerning health resorts, 
mineral waters, and method of treatment by the application 
of heat and cold, baths and electricity. The American editor 
has added chapters on American climate and mineral springs, 
and has rendered the text applicable to the American phvsi- 
cian. 

The work deserves high praise and should find its way into 
the library of every practitioner who wishes to be familiar 
with this important subject and the natural therapeutic re- 
sources of his own country. 





Pamphlets Received. 





The Treatment of Anal Fissure or Irritable Ulcer of the Rectum.—By Lewis H. Adler, Jr., 
M.D. Reprint from Medical News, Philadelphia. 


The Operative Treatment of Fistula in Ano.—By Lewis H. Adler, Jr.,M.D. From Inter- 
national Medical Magazine, Philadelphia. 


A Case of Didelphic Uterus with Lateral Hzmatocolpos, etc.—By X.O. Werder, M.D., 
Pittsburg. From Journal American Medical Association, 


Abdominal Section in Ectopic Gestation Where the Footus is Living and Viable, with Re- 
port of a Successful Case —By X. O. Werder, M.D., Pittsburg. From Transactions of the 
Association of Obstetricians and Gynecologists, 1894. 


The Dilator in Diseases of the Air Passages.—By Seth Scott Bishop, M.D., Chicago. From 
National Popular Review. 


Address on the Founding of the Illinois Hospital.—By S. S. Bishop, M. D., Chicago. From 
the Journa] American Medical Association. . 


Treatment of Laryngeal Tuberculosis.—By Robert Levy, M.D., Denver. From New 
York Medical Journal, July 20th, 1895. 


Imperforation of the Rectum.—By George Ben Johnston, M. D., Richmond, Va. 


On Movable Kidney.—By George Ben Johnston, M.D., Richmond, Va. From Transactions 
Southern Surgical and Gynecological Association, 1895. 


Extirpation and Colotomy in Cases of Carcinoma of the Rectum.—By L. H. Adler, Jr., M. 
D., Philadelphia. From Medical News. 
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The Treatment of Fistule in Ano by Lange’s Method of Immediate Suture of the Tract.— 
By L. H. Adler, Jr., M. D., Philadelphia. From Medical News. 


Favorable Results of Koch’s Tuberculin Treatment in Tubercular Affections that are Not. 
Pulmonary.—By Charles Dennison, A. M., M.D., Denver. From New York Medical Journal. 


Antiphthisine.—By Charles Dennison, A.M.,M.D., Denver. From Medical Record, New 
York. 


The Treatment of Chronic Endometritis—By X. O. Werder, M.D., Pittsburg. From 
Pittsburg Medical Review. 


A Report of the Abdominal Sections in the Gynecological Department of Mercy Hospital. 
—By Hubert A. Royster, M.D. Service of X.O. Werder,M.D. From Pittsburg Medical 
Review. 


The Infiltration Method of Local Anesthesia in Genito-Urinary Surgery.—By Bransford 
Lewis, M. D. 


Medical Terminology, Its Etymology and Errors.—By P.J. McCourt, M.D., New York. 
From Medical Record. 


A Case of Otitic Abscess ina Diabetic.—By W. Cheatham, A. B., M.D., Louisville. From 
Cincinnati Lancet-Clinic. 


The Liver asan Organ of Elimination of Corpuscular Elements.—By Gustav Futterer, 
M.D. From Medicine, August, 1895. 


A Case of Puerperal Pelvic Abscess, with Some Remarks on Septic Infection.—By George 
M. Boyd, M. D., Philadelphia. From American Gynecological and Obstetrical Journal, 


Two Cases of Tubal Pregnancy Operated Upon More Than a Month After Rupture. Ibid. 


The Accouchement Force. Ibid. 


Cystic Tumors of the Vaginal Vault, with Report of Two Cases.—By Frederick Holme 


Wiggin, M D., New York. From New York Medical Journal. 


Strabismus as a Symptom, Its Causes and its Practical Management.—By Leartus Connor, 
M.D., Detroit. From Journal American Medical Association. 


Cirrhosis of the Liver in Childhood.—By W. A. Edwards, M.D., San Diego, Cal. From 
Archives of Pediatrics. 


A Practical Low-Priced Device to Secure the Trendelenburg Posture.—By W. A. Edwards» 
M,D. From University Medical Magazine, Philadelphia. 


Bicycling for Women from the Standpoint of the Gynecologist.—By R. L. Dickinson, M. 
D. From American Journal of Obstetrics. 


A Second Attack of Papillitis Occurring in a Case of Post-Neuritic Atrophy of the Optic 
Nerves.—By G. E, de Schweinitz, M.D., and A. G. Thomson, M.D., Philadelphia. From 
Archives of Ophthalmology. 

Pre-Columbian Leprosy.—By Albert S. Ashmead, New York. From Journal American 
Medical Association. 


Electrolysis of Small Growths, with Photographs and Report of a Case.—H. C. Bennett, 
M., D., Lima, Ohio. From St. Louis Courier of Medicine, May and June, 1895. 


Puerperal Eclampsia.—By A. D. Price, M.D., Harrodsburg, Ky. 








BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Bernard Wolff, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue, 
payment will be required for the time it is sent. 4 


ATTENTION.—AIl communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





THE Gauze QueEstion.—The subject of gauze has been promi- 
nently before the medical profession during the past month 
and the mooted points quite thoroughly discussed. A little 
monograph just received from Johnson & Johnson gives an ex- 
tended view of the discussion and withal considerable infor- 
mation. Particularly interesting are the comparisons of va- 
rious formulas of gauze that have been in use. 

The methods of preparing Linton Moist Gauze as practiced 
by Johnson & Johnson are given in full, together with copies 
of their labels showing exact strength of the product. The 
contents are as follows: 

Gauze Dressings in Surgery.—Gauze cloth. Its nature and 
use. Quality required for surgical dressings; comparison of 
gauze used by various manufacturers and hospitals. 

Antiseptic Gauze, Method of Preparation and Formula.— 
Authoritative processes and formulas. Linton Moist Gauze 
formula and methods of preparation. Manufactureof Linton 
Moist Dressings as explained to Sir Joseph Lister. Report of 
experts’ examination of the making of Linton Moist Dress- 
ings. 4 

The Standard for Gauze as Discussed by Leading Authori- 
ties.—Dangers of finished product standard. The meaning 
of percentage as applied to antiseptic surgical dressings. The 
solution a proper measure of strength. Fallacy of the finished 
product basis. A standard that means something (as adopted 
by Johnson & Johnson). The standard strength of Linton 
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JAS. P. PEELER, M. 0, Kissimmee City, Fla., says: 


I know of nothing with which I have had better success, in 
treating the various diseases peculiar to the female, than ALETRIS 
CorpiaL. I have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. They were sometimes 
very scant, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 


























R. Aletris Cordial .......................... jaca 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALETRis CorpraL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALEeTRis CorpIAL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
. every case: 


BR. AAG CORGIAN cco. .ciccessescsccss dasese edeiee 8 ounces. 
Ci Ee nn eee 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 








it, if he will pay the express charges. 


tet FREE toy Prgsitan wining fot IQ CHEMICAL CO., St. Lovis, 
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Moist Gauze based upon the strength of the solution adjusted 
definitely to the measure and weight of the gauze. Specimens 
of labels. 

The Standard for Gauze According to Surgery.—Question as 
to standard discussed by the most eminent surgeons. Their 
unanimous verdict that Linton Moist Gauze standard is un- 
questionably the proper basis. 

Moist and Dry Dressings.—The value of properly prepared 
moist dressings. 


““Juggler’s Trick ‘Tests’ for Gauze.—Expose of the so- 
called ‘‘comparative tests” for iodoform gauze. 


RENDER THE INTESTINAL CANAL ANTISEPTIC.—The Materia 
Medica gives at least one safe intestinal antiseptic. Itis Salol. 
Professor Hare, in the last edition of his Practical Therapeutics, 
says that Salol ‘‘renders the intestinal canal antiseptic, and so 
removes the cause of the disorder, instead of locking the pu- 
trid material in the bowel, as does opium.”” He regards Salol 
as “‘one of the most valued drugs in the treatment of intesti- 
nal affections.”” Have we a substitute for opium forthe relief 
of pain? Here comes in the Americancoal-tar products, the first 
of which, for the ‘relief of pain, stands Antikamnia, There- 
fore, we conclude that to remove the cause, to render the in- 
testinal canal antiseptic, we have an invaluable remedy in 
Salol; while to remove accompanying pain, to quiet the ner- 
vous system, and to reduce any fever which may be present, we 
have a remedy equally efficacious in Antikamnia; an ideal com- 
bination for the treatment of this large class of diseases, and we may 
specially cite Typhoid Fever. These two drugs are put up in tab- 
lettorm, called ‘‘Antikamnia and Salol Tablets,’’ each tablet 
containing two and one-half grains of Antikamnia and two 
and one-half grains of Salol. : 


A Srrance PHENOMENON OccurRING IN A CAsE OF GONORRHEA. 
—I have been prescribing Sanmetto in nearly all urinary dis- 
eases for the past four years. I treated a case of gonorrhoea 
about three years ago, the result of which is without parallel. 
After treating the case four days considerable hemorrhage oc- 
curred, then followed the strangest phenomenon [ have ever 
seen or read of—strings of muco-purulent consistency, resem- 
bling chicken guts, over a yard long passed from the urethra. 





ONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HY DROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHA,—SKIN DISEASES: ECZEMA, ACNE, Erc. 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-oz., and 16-o0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., $-oz., and 16-oz. bottles, bearing a blue label, white letters, red 
and gold border, with signature. 
ydrozone is < up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 
{Mention this publication. 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York. 
SOLD BY LEADING DRUGGISTS. 
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This peculiar condition contifiued several days, whenI thought 
of Sanmetto. After taking teaspoonful doses of Sanmetto 
every four hours for twenty-four hours, he was relieved of the 
trouble, and recovered rapidly afterwards, using only two 
bottles. I should have reported this case sooner, but neglected 
it. I still prescribe Sanmetto when indicated. 

Duncansby, Miss. I. N. Dawson, M. D. 


La GriprE, DIPHTHERIA, TYPHOID FeveR.—It is not often that 
we hear of a patient who is made to undergo three such se- 
rious diseases as the above, in rapid succession. But such was 
the case with the daughter of Dr. Wm. C. Boteler, of Kansas 
City, Mo. Inarecent issue of the North American Medical Re- 
view, of which Dr. Boteler is editor, a description is given of 
the case of his daughter, not four and one-half years old. 
After suffering with an unusually severe attack of la grippe, 
diphtheria developed as diagnosed by the Klebs-Loeffler bacil- 
lus. She had not recovered from this, in fact, was attenuated 
to a dangerous degree, when she was stricken with typhoid fe- 
ver; from a weight of forty pounds she was reduced to twenty 
with almost total disability. Dr. Boteler describes her condi- 
tion at this time,as something most pitiable. He then began 
the use of Paskola; and this is the way his report closes: “Its 
effect seemed instantaneous; she has taken the medicine now 
over a month, is playful, well, and weighs thirty-four pounds, 
a gain of fourteen pounds. I can pay no better tribute to your 
worthy preparation than to say fromthis and. other cases, I 
consider it the very best regenerator known to the profession.” 


TREATMENT OF NevRASTHENIA.—Dr. Greme M. Hammond, 
Professor of Diseases of the Mind and Nervous System in the 
New York Post-Graduate Medical School, in an article on 
‘Alcoholics in Neurasthenia,” says: “Maltine with Coca Wine 
is a preparation agreeable to the palate, is a food in itself, 
assists in the digestion of starchy and nitrogenous foods, and 
is also a useful tonic to the nervous system, In this form 
moderate quantities of alcohol can be administered to the best 
advantage. It isa mild tonic and stimulant, diminishing irri- 
tability and despondency, and promoting the gradual restora- 
tion of nervous strength.’’—Journal of Nervous and Mental Disease, 
November, 1894. — 











PIL ORIENTALIS (THOMPSON). 








Endorsed by the [Medical Faculty as the Only Reliable Aphrodisiac Upon 
the Market, and that It Has no Rival in Pharmacy for Impo- . 
tency or Loss of Erectile Power. Contains the New 
Aphrodisiac ‘‘ Ambrosia Orientalis.’’ 








Culled from numerous unsolicited testimonials: 

Dr. C. H. Harriman (Whitensville, Mass.) says: “They 
certainly have done my patient more good than all the remedies I 
have given him, which consist of everything recommended. 

His erections are much stronger. . . . I believe Pil Orientalis 
as the nearest to being a Specfic for Impotency of anything ever re- 
commended. . . . It has been a most obstinate case, having 
been under treatment by some of the best physicians in the coun- 
try, to say nothing of the quacks that have had a ‘lick’ at him.” 

Dr. Ben. H. Brodnax (Brodnax, La.): “It seems to do its 
work well, and those who have used it are well pleased with the 
effects.” Atanother time: “I gave them to a man who was troub- 
led with a lack of erectile power. He is cured, andsays he is ‘all 
right.’ ” 

A Lady Physician, who has a large obstetrical practice, 
writes: ‘‘I have used Pil Orientalis with unexpected results in 
cases of Sexual Weakness. I consider it a valuable Uterine Tonic. 

; Many apparent complicated Female Diseases or 
“fancies’ are speedily relieved by their use.” 

The following remarks are often recapitulated in letters from 
our correspondents: “The Extract ‘Ambrosia Orientalis’ is a 
valuable addition to our Materia Medica.’”’ ‘‘The Oriental Pill 
is very reliable.” ‘‘Your Pill has fully established all you claim 
for it.” ‘I have had snccess in several cases of Impotency.” 

Order Direct from Our Laboratory. 


Put up in Bottles, One Dollar by mail upon receipt of Price. 

In Boxes, containing 12 Bottles, Plain Label, for Dispens- 
ing, $8.50 Net. 

Address for Literature, Formula, etc. 


THE THOMPSON LABORATORY, 
iP. O. Box 553. WASHINGTON, D. C., U.S. Aj 


Please mention Southern Medical Record. 
4 
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STOMATITIS, FOR GASTRODYNIA, 


In the herpetic form, Dr. Marfan By Dr. Abercrombie. 


speaks favorably of a mixturethus jj, Ferri sulph.............. gr. Xx. 

composed : I os otis sinns sed gr. x 

B. Aquez dest............... Ziiss. Pulv. cinnamoni co...... 5}. 
fC. 1) res trp 3 iiss. M. et ft. pil. No. xx. 
ee ee ee gr. vi. Sig.: One after each meal. 
Potassii iodidi............ gr. vi 


M.—Sig.: For local use. Apply groncHIAL CATARRH OF WHOOPING 
to lesions.—La Medecine Moderne, COUGH. 


FOR DIARRE@A. By Prof. Bartholow, Philadelphia. 


. BR. Tinct.aconiti rad....... m. xvi. 
ay Dt. d. 6. aengane. Tinct. opii. deodorat....m. viij. 
B. Puly. catechu ........... gr. xii. Syrupi tolutani......... 3 vij. 
PUly. GHIGM. ......0600008 gr. xii. Syrupi scillz comp. 
Tannic acid: ..........:.gt. xii. Aquz lauro-ceras,’...... aa 3j. 
Acetate lead............ gr. xii. M.—Sig.: Teaspoonful every two, 


M.—Sig.: Chart xxiv; for chil- three, or fourhours. It is an excel- 
dren, one every two hours, oras is lent cough mixture, under any cir- 
needed. (Adults chart xii.) cumstances. 














i= ————=s IN eo .-. ALSO FOR... 
LA GRIPPE, 


Rheumatism: Neuralgia GOUT AND 


a 





Tongaline ro —. Lane toongep 

T line, 5 Gr., Lith. Salicylate, | gr. 
LIQ. TONG. SAL. Tongaline and Quinine Tablets, 
Tongaline, 342 gr., Quinia Sulph. 24g gr 











A THOROUGH ELIMINATIVE. 





SCIATICA. ) 
10 N GA [ N F TONGALINE —Liquid and Tablets. 
Tongaline Tablets, 6 gr. : 


FORMULA, SAMPLES ano LITERATURE FURNISHED All Salicylic Acid being from PURE 


ON APPLICATION, EXPRESS PREPAID. Oil of Wintergreen. 








UTERUS, PONCA COMPOUND 





its Appendages UTERINE ALTERATIVE 


and other Palyi¢ Organs, IS A MOST RELIABLE AGENT. 


Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 
Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 
Painful Pregnancy, After-Pains. 





FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


MELLIER DRUG COMPANY, ST. LOUI 





Please mention Southern Medical Record. 

















PRESCRIPTION DEPARTMENT. 498 


RHEUMATISM AND SPRAIN LINIMENT. 


FOR CYSTITIS. 
By John J. Gage, M. D. 


By Prof. A. J. C. Skene. B. Gum camphor.......... % ss. 
R. Acidi benzoici. Otoreterm...... ...... % ss. 
Seadii borat... .......0: aa 3 ij. oe eres. ie 2 
Infus, buchu......... soe Se, OE rere 3 ij. 
M.—Sig.: Wineglassful three or REE OPIN oer: eas oierars-sl sis 3 ij. 
four times a day. Oil wintergreen........ 3 8s. 
Soap liniment, q. s., ad. 3 iv. 
LUMBAGO. M.—Sig.: Apply as often as nec- 
By Dr. Clarence G. Hellister. -_" a ee ae ae 
BR. Potass. iodidi...........3 ss. 
Potas. bromidi.......... 5 ss. a eer ee Tene 
Tr. colchici sem. By Dr. Oliver, London. 
Syr. aurantii cort...... f. 3 jss. RB. Cocaine................. gr. xX. 
Aque q. 8. ad.......... f. 3 vj. I cack ccscheeh incest gr. xij. 
M.—Sig.: One teaspoonful three IN ain etewenndes 3j. 
times a day, or increased until the Sig.: To be applied three or four 
bowels are slightly acted upon. times daily. 











JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA. 





CONTAINING ALL OF THE ACTIVE CONSTITUENTS OF 


FRESH KOLA cota acuminata.) 


m A WASTE RESTRAINING TONIC 
~~ OF THE HIGHEST ORDER. 


| | } A STIMULANT THAT PRODUCES NO CONSTITUTIONAL OR AFTER EFFECTS, AN 
ANTIDOTE TO, AND SUCCESSFUL SUBSTITUTE FOR ALCOHOL, 


=| “©  ANAMIA, CONVALESCENCE 
FROM SEVERE AILMENTS, IN THE TREATMENT OF EXCESSIVE 


| ALCOHOLISM, AND OF THE OPIUM AND OTHER HABITS. 
ry SOLE AGENTS FOR ABOVE PREPARATIONS: 


JOHNSON & JOHNSON, 92 WILLIAM STREET, NEw YORK. 











Please mention Southern Medical Record. 
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| bes“ Surgery 200 Years Ago’’ (Illustrated), also maapino and literature 
mailed to physicians only, on receipt of professional card 


THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo. 





If you will prescribe 


PABST 
L MALT EXTRACT 


for some weak and 
exhausted Nursing 
Mother you will be 
surprised at her 
quick upbuilding. 


Please mention Southern Medical Record. 








